2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name t May 18, 2000 8:00 am
LITHMILLER, INC. Secretary of State
05-18-2000 90323 026 ***150.00
Principa! Place of Business Mailing Address
11505 HWY. 574 11505 HWY. 574
P. Q. BOX 428 P. 0. BOX 428
MANGO FL 335500428 MANGO FL 33550-0428
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Appiied For
59-2744693 Not Applicable
Zi i i
P Country - Zp Country §. Certificate of Status Desired ] $8'75 Add“'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name . R R - - [
JAEB' STEPHEN J Sireel Address (P.C. Box Number is Not Acceptable)
11505 HWY. 574
MANGO FL 34262-7428
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and ille 17 applicdble [NOTE. Registered Agent sighature required when reinstatng) QATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti an Fi )
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ETErt?:tJl?Sniaénopr::?;uti:: e O fc%oo ot o
= . ed o Foes
(See criteria on hack) Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [Ochange [T Addition
NAME JAEB, ROBERT NAME
streer aporess | 11505 HWY 574 STAEET ADDRESS
cry-st-2r | MANGQ FL CITY-5T-21P
TILE v O elete TITLE (] change [ Addition
NAME JAEB, STEPHEN L NAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
crv-s1-zp | MANGQ FL OiTY-5T-2P
TLE V. O Gelete TITLE [ Change  [] Addition
HAME SOLANO, DANIEL NAME
STREET ADDRESS | 11505 HWY 574 e L . ... ;|| STREET ADDRESS . .
arv-s-z¢ | MANGO FL CITY-S7- 2F T an e et o T
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CImy-S7-21P CITY-ST-2IP
e 1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-29
TITLE . 1 pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation of the racsiugr or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmg jith an address, with al thesske ernpowered.

SIGNATURE: A DAaMEC Sodrop  3-L1~00

AME OF SiGNING omcfn OR DIRECTOR Cata Daytma Phone #




